FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000006211 04-09-2007 90062 008 **761.25
1. Entity Name

CHTEIMOaNIE CROSSING HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address : Qn 05 3 4 Bg

1330 THOMASVILLE RD. 1330 THOMASVILLE RD. )
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 i r
S | DL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
02-0639035 Not Applicable
“p Country “p County 5. Certificate of Status Desited ;| 22‘%243‘::;“0“3'
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agent”
Name
THOMPSON, THOMAS R
1330 THOMASVILLE RD. Street Address (P.C. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32303
Ciry ] FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and tike if applicable, {NOTE: Regetered Agent signature requred when renstang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees :
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Acdition
NAME THOMPSON, THOMAS R NAME
STREETADDRESS | 7256 WINTERCREEK LANE STREET ADDRESS
CITY-ST-2ZP TALLAHASSEE, FL 32309 CAY-ST-2P
TILE o] & petete TILE D . [ Crange )] Adition
NAME “CYTRIGHT, STEVE NAME 2ottoli , _51’(’ p‘«mm
STREET ADDRESS | 7485-SREBPERIBGECIRGHE SREETADDRESS | GO DBA Ol Chomonie Rd
orv-si-ze | TALLAHASSEE, FL 32312 or-si-?f T alle hegsee, 2 2% 09
TI1LE D [ pelete TITLE [ Change  [J Addition
NAME ERVIN, TERI NAME
STREET ADDRESS | 9546 STARHAWK DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE D 1 Delete TITLE [] Chenge [ Addition
NAME WILCOX, ANDREW NAME
SIREET ADDRESS | 7493 CREEKRIDGE CIRCLE STREET ADDRESS
CY-51-2P TALLAHASSEE, FL 32309 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-21P
TTLE - pelete TILE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2PP

12. { hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or ditector
of the corporation or the receiver of irustee empowered to execute this report as reguired by Chaptar 617, Florida $tatutes; and that my name agppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: é(“ / Tlenes "!'Lm‘mm 3-19-p77 750-386-5177

TURE AND TYPED OR PRI NAME # SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #




